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theSupplement.org
Dear Client,

        Welcome,

We are pleased that you have discovered theSupplement.org.  At theSupplement.org we make every effort to provide you with the highest level of care.  In this manner we have created some guidelines for your care with us.

Appointments:  We make every effort to keep our appointments on schedule.  We occasionally run “late” and we apologize in advance should your appointment ever be delayed.  You will receive your full visit.  Please understand that if you are late for your appointment you are responsible for the entire time slot reserved for you.  Extenuating circumstances will be considered.  We make every effort to be fair and respect your unique situation.
Cancellations:  At theSupplement.org we value your time and expect the same in kind from you.  When you schedule with us we reserve our time for your personal care.  We require a minimum of 24 hours notification if you have to reschedule or cancel an appointment as there is often another client that may need care during your reserved time slot.  If cancellation occurs without a minimum of 24 hours notification you may be billed for 50% of the cost of the appointment.  If you fail to notify us and fail to show for your appointment you may be billed for the entire cost of the appointment.  Please understand this is a measure to ensure you and all clients receive the highest quality care with theSupplement.org.  Emergency cancellations will always be thoughtfully considered.
Payment:  Full payment is expected at the time of service.  Payment plans will be considered on an individual basis but full-payment should be anticipated until arrangements are made.  We accept cash, personal check, Visa and MasterCard.  There will be a $25 fee assessed to your bill for any returned checks.

Fees*:  



Initial visit (60-90 mins.)




$150.00



- Includes FREE follow-up visit (15-30 mins.)




Follow-up care (time varies)




$100.00 / hour



Acute Care (15-20 mins.)




$45.00



*Fees are for office visit only and do not include cost of supplements, lab. studies, etc…
We look forward to joining you on your journey towards optimal health.







Sincerely,

       






C. Stockton Jacobs, ND
I have read, understand and agree to the policies as defined above.  

_________________________________

Client Name (Or Parent / Guardian)
_________________________________      _______________
Client Signature (Or Parent / Guardian)

Date
